S, Depriment of Labr FORM LM-30 oo e

Office of Labor-Management o e
al
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No.1 15-0188
Expirer 11-30-2006
EMPLOYEE REPORT
This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 20 US.C 438 0r 0.
Jg& \ |  READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
s g
1. File Number U- B~ 55 2. Fiscal Year Covered From:

or /o1 /2004 Trough: 12/ 3 ooy

4, Name, file number, and address of labor organization.

3. Name and address of person filing.

Name Quinten E Hausauer Name Teamsters Local 123
Labor Organization File Number O30- 368

£.0. Box, Bidg., Room No,, if any P.0O. Box, Building and Room Number, if any
¢y Mandan S Bismarck
state ND 2P Code +4 SRESY State NO ZPcods+4 §' SOY

5. Position in labor organization. Rusiness AgenJ\' / Recowlins Secve*om\{

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interes :
{excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whoae employees your organization represents or is actively seeking to represent.

7.a. Nature of Imterest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City 0
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infformi  on
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the ber  of the
undersigned's.knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed L, é,," on )-}j-0O5 10\ - 223 - 6943

Date Telephone Number
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NameofPersonFiing  (Duinten E Housauer

File Number U- ‘_Z L4 5

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Z-enithh Admanistrators. Ine
Trade Name, if any:
£.0. Box, Bkdg., Room No., if any

Sreet V145 Meiro Boulevaed
City W\“\nneqpo\is
state M N ZIP Code +4 55439

9. Business deals with:

a. Labor Organization

> b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employes’s name.

Name N Teamsters Pension Fund

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

sreet TLHS5 Mekvro Rouleyvord

City Minneapo \ig

State el ZIP Code +4 S5U3Y-3060

11.a. Nature of such dealing.
Pension Fund

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursement for trovel 'xfense
OReEs isSued Yo Teamslers Locel 123

12.b. Amount. Al

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

O
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@) Quinten E Hausauwer
(2> NA
(3D 12/31 /ou

Pcw{ ®

3, Zenin AAm\ni‘a‘\rwkd‘S, Tne
9. X b. Trust

10, MN Teomsters Heoldn v Welfore

TUS Medro Bo\;levard
aneapohs
MN 551439~ 30L0

La, Health + Wel Lore Fund

17,.a, Rewmbursenendt Cor Hravel expense
Checks  18suwed A‘We:\—\j o Teownsters Local 123

12.h. LA



